International Sports Sciences Association 
e_ fitness & health                                             Informed Consent 
Please fill out all information requested below
I, (print name) ____________________________________, give my consent to participate in the physical fitness program conducted by e_ fitness & health.
BENEFITS 
Participation in a regular program of physical activity has been shown to produce positive changes in a number of organ systems. These changes include increased work capacity, improved cardiovascular efficiency, and increased muscular strength, flexibility, power and endurance.
RISK
I recognize that exercise carries some risk to the musculoskeletal system (sprains, strains) and the cardiorespiratory system (dizziness, discomfort in breathing). I hereby certify that I know of no medical problem that would limit me  or require medical release from my doctor, or that would increase my risk of illness and injury as a result of participation in a regular exercise program.
SIGNED CONSENT 
Name: ______________________________________________________
Signature: ____________________________________________________
Date: _____________________
Signature of parent or Guardian: _________________________________
Witness: _____________________________________________________





